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LICENSING FEE INVOICE                     
                               ATS NUMBER 

 

 

 

 

Name:______________           _, _               _____________    _____________               

                        (Last)                                                   (First)                                      (MI) 

 

Birth Date: ________________________      Amount Due:  $______________ 

 

 

Please make your certified check, cashier’s check, or money order payable to 

Medical Board of California 
 

Note: PAYMENTS RECEIVED WITHOUT THIS INVOICE MAY DELAY PROCESSING OF 

YOUR APPLICATION. 

 

 

 LICENSING OFFICE USE ONLY:     

 

US      or      IMG  

                                                                        (Circle One)  
 
 

ABOVE FEE(S):  76T ($783) 76V ($391.50) APP ($442) FP ($49) VL3 ($25)   Staff Initials: ________ 
                                             (Circle the applicable account code)   

……………………………………………………………………………………………………… 

TRANSFER FEES 
Transfer fees 
From Account: ________ATS #: __________ Receipt #: ___________ Date Received:_______ 
 
Transfer fees 
To Account: ________ ATS #:___________ Include payment above?       Yes     or      No 
                                                                                                                          (Circle One)   

Note to cashier staff: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

_____________________________________________________________________ 
           CASHIERING OFFICE USE ONLY:  

  
Receipt #: _________ Date Received: ________ Amount: ________Initials:_______ 

 

http://www.mbc.ca.gov/

